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A Mirror
OF

HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

GUY’S HOSPITAL.
SCARLATINAL DROPSY; CONVULSIONS; VENESECTION;

RECOVERY.

(Under the care of Dr. WILKS.)

Nnlla autern est alia pro certo noacendi via, nisi quamplurimas et morborum
et dissectioiium historias, turn aliorum, turn proprias collectas habere, et
inter se comparare.&mdash;MORGAGNI De Sed. et CaUl. Morb., lib. iT. Prooeminm.

FOR the notes of the following interesting case we are
indebted to Mr. John Rendall, house-physician, who con-
ducted the treatment of the case.
F. M , a girl aged seven, was admitted on Jan. 21st

with general dropsy. Her father had dropsy when fourteen
years of age, but the mother had always been healthy.
There was no history of rheumatism in the parents or in
the patient, but it had been noticed that from birth the
girl was cyanotic, especially after any physical exertion.
F.ur years ago she had measles, and she had always been a
delicate child.
On Dec. 28th, 1875, she was attacked with scarlet fever,

and on Jan. 22nd she left her bedroom for the first time,
and on the evening of the same day her eyelids swelled.
After this the dropsy gradually extended over the whole
body, in which condition she was admitted.
On admission the countenance was swollen, pale, pasty,

and oedematous, and the lips were blue; the legs, arms,
and abdomen were also swollen; the fingers were bloodless,
the tips blne ; there was distinct fluctuation and gravita-
tion of fluid in the abdomen; the tongue was covered with
a white fur; there was no evidence of desquamation except
a slight scaling between the thumb and forefinger of the
left hand. Loud rhonchi, sibilant and moist sounds, were
heard all .over the chest, both anteriorly and posteriorly.
The precordial dulness could not be distinctly made out,
Ibut there was dulness extending from the second rib down-
wards a little to the right of the median line, and also to a
ine drawn from the apex of the axilla downwards. A thrill
wa,s felt in the left second interspace, and a loud systolic
murmur was heard in the second left intercostal space, as
well as in the axilla and at the back, but loudest just over
the pulmonary valves, running along the pulmonary artery
ap to the axilla. Urine: specific gravity 1018; half
albumen; no blood; hyaline and epithelial casts. Ordered
ten grains of compound jalap powder at once, and half an
ounce of the acetate of ammonia mixture every six hours.
At 8.30 PM. the patient was seized with convulsions,

most marked on the right side of the body, while the head Iand eyes were inclined to the right side. The spasms were
mostly of a clonic nature, and there was rigidity of the
muscles of the neck. There was foaming at the mouth,
but the tongue was not bitten, although the teeth chattered,
and there were convulsive movements of the muscles of the
face. The pupils,were slightly dilated, the conjunctivse almost
insensible, the breathing loud, almost stertorous, and the
face livid. These fits were frequently repeated, and during
the intervals the patient was quite unconscious. A warm
bath was administered, with no good result. As the con-
rnisions continued, and increased in intensity, venesection
from the median cephalic vein to three ounces was practised
whilst the patient was in the bath, but there was no cessa-
tion of the convulsions. Temperature 1020; pulse 90.

Chloroform was administered, and the convulsions ceased,
and the patient was quiet till ten o’clock next morning
(Jan. 28th), when the fits occurred a second time. Vene-
section to five ounces was done, with great relief, the con-
vulsions ceasing in ten minutes, and not occurring again,
the patient making a gradual recovery. During the fits
the breathing was suspended for some seconds, after which
it resumed its former character.

Jan. 30th.-Patient sensible. Pulse 70; less dropsy about
abdomen; lower eyelids still cadematous; urine, albuminous
one.third ; specific gravity 1020.

Feb. 6th: Urine : slight cloud of albumen; no casts.

Patient is rapidly improving, and all the dropsy has dis-
appeared. Bruit still the same.
12th.-No albumen in urine.
18th.-Got up for the first time.
26th.-Left the hospital cured.

SEAMEN’S HOSPITAL, GREENWICH.
FRACTURE OF THE NECK OF THE FEMUR IN ATTEMPTED

REDUCTION OF AN OLD DORSAL DISLOCATION.

(Under the care of Mr. JOHNSON SMITH.)

NICHOLAS B-, aged thirty-six, was admitted on Oct.
19th, 1875, with considerable distortion of the right lower
limb. On May 4th the patient fell into the hold of a ship
at Malta, and dislocated his right hip. He was at once
taken to a hospital, where he remained until Oct. 7th.
During his stay there three attempts were made to reduce
the dislocation, but without any successful result.
When admitted into this hospital, twenty-four weeks

after the accident, the patient was lame and helpless, and
could not get about except on crutches. The right lower
limb was shortened to the extent of two inches and a half,
the foot was much inverted, the great trochanter very pro-
minent, the hip-joint very stiff, and the muscles of the whole
limb weak and much wasted. -

On Oct. 23rd, the patient having been placed under the
influence of ether, an attempt was made to move the head
of the bone by manipulation. During the movement of
forcible adduction, after some fibrous adhesions had been
ruptured, a loud crack was heard, and the whole limb, from
the great trochanter downwards, became much more mov-
able, and could be restored at once to its normal position of
extension, and almost to the length of the opposite limb.
The patient was put to bed with the right limb placed ’
between sandbags.
In the evening there was much pain about the hip and

some swelling in the upper third of the thigh, which swell-
ing in the course of the two following days increased to an
enormous extent. The superjacent skin was slightly ec-
chymosed, and the tumour was soft and fluctuating, but did
not pulsate. The pulsations of the posterior tibial artery
could be felt during this period, and the surface of the
right foot, though rather blue, still remained warm. There
was severe constitutional reaction, and frequent vomiting.
Ice was kept constantly applied over the swelling, and the
limb retained at perfect rest between sandbags. On the
third day the swelling commenced to diminish, and was
harder. At the end of the next day it had almost quite dis-
appeared, but there was still much tenderness in the region
of the hip. On Nov. 5th the limb was extended by weights,
gradually increased during the next month from six to
fourteen pounds, the patient for most of this time being in
good health, and free from pain at the seat of the old

 injury. _._ _ - . _ _ ._ __ _ _ _ _ .

On Dec. 7th the extension of the limb by weight was
discontinued. The right limb was now almost as long
as its fellow; the foot was in a good position, and could be
inverted or everted by the patient to a considerable extent.
The patient could raise the whole limb, the movements at
the hip-joint being free, but those at the knee were not
quite so free, probably in consequence of the prolonged rest
and extension of the limb.
The man was able to get up on Dec. llth, and to move

about on crutches. On Jan. lst, 1876, he was able to walk
with the support of an ordinary walking-stick. There was
no distortion of the right limb, but shortening to the extent
of one inch. The knee-joint was still stiff.
On Jan. 27th the patient was discharged. He was able

to walk well, though not for any great distance, in con-
sequence of stiffness in the right knee, and some pain after
exercise in the hip. Limb still in good position, and show-
ing no tendency to any further shortening.

LEICESTER INFIRMARY.
RECORD OF CASES OF STONE IN THE BLADDER TREATED

BY THE MEDIAN OPERATION OF LITHOTOMY.

THE median operation having been almost entirely dis-
carded by most of the London surgeons, it will be, doubt-less, interesting to the profession to have a brief analysis


